manipulation of the jaw during microsur¬ gical evaluation of internal joint function. A postauricular incision is used (Fig 2) . (Fig 3) .
Anterior dissection is performed in the fasciai layer between the middle and deep layers of the fascia temporalis and between the superficial fascia and fascia parotideomasseteria. The superior joint cavity, elevating the capsule laterally. This protects the internal joint and allows completion of the incision to its posterior extent. Second, an incision at the anterior extent of the capsule is carried inferiorly to its attachment to the condyle neck. Third, the inferior capsular attach¬ ment to the condylar neck is released, allowing an envelope flap to be reflected posteriorly (Fig 5, flap B) . This (Fig 6, left; (Fig 7, left; label E). Closure is performed in reverse order. The lateral meniscus flaps are sutured into anatomic position (Fig 8, top) . The cap¬ sule-temporomandibular ligament flap is returned to its anatomic position and sutured securely (Fig 8, center) . The selfretaining retractor is released and the parotideomasseteric fasciai flap is re¬ tracted posteriorly and sutured into its anatomic position (Fig 8, bottom) 
